FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

OCUMENT #

(6)

officer or diractor of the corporg
Block 12 or Biock 13 i chang @

I SIGNATIIRE-

Indicated on this annual reporl or supplemental annual report is true and accurate and I

. Corporation Name
THE VILLAS OF SOMERSET AT THE PLANTATION CONDOMI
Principat Place of Business Mailing Address
89 WOODBRIDOE DR 899 WOODBRIDGE DR 3. Date incorporated or Qualified
VENGE FL M260 VENICE FL 24289 gt
4. FEI Number Applied For
650190677 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
nelpe Binoss o Meling Adcress &. Certficate of Status Desired [l $8.75 additional
21 .;l;l Fes Required
Suite. Apt. 4. stc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 may Bs
@ ;;l Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation @ homeowners association?
23 28] Yer [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Inlanglble
2] 23] [20] 30 Personal Proparty Tax due June 30, vos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatored Agent
81| Name
DOUGLASS, JESSICA 82| Street Address (P.O. Box Number is Nol AcCapiabia)
ADVANCED MANAGEMENT, INC. :
899 WOODBRIDGE DRIVE 8
1. Pursuant lo the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changlng its reglstered
office or registered agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obligations of, Saction 617. , Florida Statutes.
SIGNATURE
Signaiure. typed or prinded name of iagistared agert and fitke ¥ sppicabile {NOTE: Regiatersd Agen signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD P DELETE 1.1 THLE =) [T Change Addltion
; VAN WSS 24
NAME DRATH, FRED 12 NAME B Qig See Db
smeevanoress | 899 WOODBRIDGE DR 13 STREET ApoRESS | DA TSy
oiTY- 5120 VENICE FL 34263 wev-sre. Newice . T 3¢Q9
TME VD "1 DELETE 21TITLE A O change [ Asdition
NAME WARREN, H. C 22 NAME
sreer apoaess | 699 WOODBRIDGE DR 23 STREET ADDRESS
| ory-st-o VENICE FL 34283 2 40MY-ST-20
e PD "4 DELETE 3.1 TLE NP L Change 2 Addition
v HELFRICK, MARY i [Sosaqer yaN e =
sweet avoress | 890 WOODBRIDGE DR 33STREET ADDRESS | XA s\dge
CITY-$T- 21 VENICE FL 34293 34.CITY-ST-21P \\EN \Cce , F\ 5’-{8(‘]3 s
e [ [ DeLETE 1TINE AN) } TH Chenge L] Addition
NAME SHEEAN, EDITH 4 2HAME Bhee o S-gb‘ \\" \-& b «
sTheer AoOREss | 899 WOODBRIDGE DR sasmeranoress | S A e
CirY-ST-29 VENICE FL 44.CITY-ST-2P Nemwee ‘:( 3 g3
THLE ™ [ teieme 51 TME TS éo\ o Eﬂ’ﬁ;ne [ Addiion
NAME NATIRI, SLVI0 5.2 NAME Nadeive, v D, o
sweet oovess | 890 WOODBRIDGE DR essmerrooness | A LIS o WSgE -
[ ciry-st-2¢ VENICE FL 34203 servsrze | Nowice ©V 3UDAR
LE T OELETE 6.1 TITLE 3 [CJChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY. ST. 21 5.4 CITY-ST-2IP
14. | hareby certify that the inlormation supplied with this filing does not qualify Tor the exemption stated In Section 119.07(3)1). Fiorda Siatutes. | lurther certify that the information

t my signature shall have the same legal eMect as if made under oath; that | am an
pn of the receiver of lrusiee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my hame appears in
pr on an altachment with an address.
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CR2E37 (10/97)



